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COPS-IN-SHOPS REIMBURSEMENT FORM GRANT

CERTIFICATION OF HOURS

TOWN: MONTH:

NAME OF OFFICER DATE OF LOCATION OF NUMBER HOURLY O.T. RATE
AND BADGE NUMBER ASSIGNMENT ESTABLISHMENT OF HOURS

TOTAL
(Division Use Only)

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

CERTIFICATION BY RECEIVING AGENCY: | CERTIFY THAT THE ABOVE SERVICES HAVE BEEN
RENDERED AS STATED HEREIN.

Signature

Title Date

$0.00

$0.00

TOTAL %000

Division of ABC



lpbruop
This is an automated form.  Everything can be filled out on the computer EXCEPT for the Subgrantee Certification area. Please print this form and finish  the Subgrantee Certification using a pen.  If you have any questions please feel free to contact the Division.

Date format is mm/dd/yyyy

MAKE SURE YOU REPLACE THE SUBGRANT ID # WITH YOUR ID NUMBER.
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